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Clinical Consideration of Dental Treatment
of Odontogenic Maxillary Sinusitis
Kazuki IWAMOTO*, Masahide HYODO and Nagaaki TERAKADO
*Department of Dentistry and Oral Surgery, Matsuyama Red Cross Hospital
Odontogenic maxillary sinusitis（OMS）is a dental origin sinusitis. Patients are diagnosed and
treated by both dentists and otorhinolaryngologists. Medical and dental collaboration is important
for both diagnosis and treatment of OMS.
We reviewed patients with a diagnosis of OMS at the Department of Dentistry and Oral
Surgery Matsuyama Red Cross Hospital between January2018and December2018.
A total of74of320patients with sinusitis were diagnosed with OMS. OMS was caused most
commonly by apical periodontitis in58 patients. Fifty-one patients underwent tooth extraction.
The outcome was known for39of74patients with OMS who underwent dental treatment. The
condition of patients with OMS improved with dental treatment（69．2％,27 of39 patients with
OMS）. All patients with refractory OMS after dental treatment received endoscopic sinus
surgery（ESS）. ESS significantly improved OMS（100％,12of12patients with refractory OMS）.
Our results suggest that patients with OMS benefit from dental treatment of the causal tooth
and that ESS improved the outcome of refractory OMS patients. We recognize the importance of
medical and dental collaboration.
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